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Abstract:
Background:
Nursing is a profession often characterized with high level of stress, physical and mental demands at work, which then can bring
personal and social strains in nurses’ life. It is important to identify the factors, which can lead to nurses’ better subjective wellbeing.
Objective:
This study explores the relationship between subjective well-being (life satisfaction, happiness) and set of personal (self-esteem,
affect regulation strategies) and social variables (family cohesion, social support).
Method:
411 participants were nursing part-time students, 79% females (M=25 years). They reported life satisfaction, happiness, strategies
used by the Measure of Affect Regulation Styles classified into 6 scales: Behavioral, Cognitive, Situation-directed, Affect-directed,
Disengagement and Avoidance, Rosenberg Self-Esteem Scale, Family cohesion scale and shortened and adapted version of the
Interpersonal Support Evaluation List belonging subscale, their gender, age and socioeconomic status.
Results:
Well-being variables were best predicted positively by behavioral and affect-focused strategies, social support, family cohesion and
self-esteem. Both sets of personal and social variables showed similar predictive power.
Conclusion:
The findings of our study showed the importance of personal as well as social variables in predicting well-being among nursing
students. Providing strong social support and good family cohesion, as well as using effective regulation strategies and having higher
self-esteem would help in improving their life satisfaction and happiness.
Keywords: Life satisfaction, Happiness, Affect regulation, Self-esteem, Family cohesion, Social support.

INTRODUCTION
The nursing profession is physically and emotionally demanding and often stressful occupation. Recent study
conducted in twelve European countries showed that long working hours and high burnout in hospital nurses may pose
* Address correspondence to this author at the Ivo Pilar Institute of Social Sciences, Marulicev trg 19/1, Zagreb, Croatia; Tel: +385-1-4886820;
E-mail: Ljiljana.Kaliterna@pilar.hr

1874-9445/17

2017 Bentham Open

70 The Open Public Health Journal, 2017, Volume 10

Brajsa-Zganec et al.

safety risks for patients as well for nurses [1]. According to one definition nursing is “informed caring for the wellbeing of others” [2] and there are numerous studies on well-being and quality of life of patients suffering from all kind
of diseases, but surveys on well-being of nursing staff are relatively rare. The present study was designed to contribute
to this field of research by examining the relationships between subjective well-being and set of personal and social
variables on the sample of nursing part-time students. The students were chosen as participants because they are
preparing for a very stressful job, and it seemed appropriate to examine their well-being before they start with their
professional work. When examining workers in stressful occupations there is always a potential problem of selfselection, i.e. workers who could not endure hard work conditions left the job, leaving only those who could cope with
the workplaces [3].
Subjective Well-Being (SWB) is a multidimensional construct defined as people’s overall evaluations of their lives
and their emotional experiences [4]. It includes cognitive and affective components, the cognitive component referring
to subjective evaluation of life circumstances (life satisfaction), and affective component referring to the balance of
positive and negative affects experienced over time (happiness). Studies have found that both components have distinct
correlates and it is recommended to assess these components separately in research of well-being [5 - 7]. Research
shows that higher SWB is associated with better functioning in various life domains such as health, longevity, income,
productivity, individual and social behavior [8 - 10]. As determinants of well-being, the various socio-demographic,
personal, social and societal characteristics have been examined [4, 11, 12]. In the present study we examined two sets
of personal and social variables in relation to SWB. Personal variables included self-esteem and affected regulation
strategies and social variables including family cohesion and social support.
Among the personal variables, self-esteem, defined as an overall evaluation of one’s worthiness [13] was found to
be an important factor related to people's SWB [14 - 18]. High self-esteem was found to lead to greater happiness, while
low self-esteem can lead to depression under some circumstances [14].
Affect regulation may play an important role in defining people’s SWB. It is defined as the management of affective
states in order to maintain or change (enhance or suppress) the intensity of effect [19]. Specific behaviors and actions
are used to maintain or increase positive effect and to decrease negative one. Some regulation strategies, such as
reappraisal, have greater benefits for affective functioning, social interactions, and well-being, than others, for example
suppression [20]. Engagement strategies were found to be related to higher levels of cheerfulness [21]. Similarly, more
frequent use of cognitive strategies, and less frequent use of avoidance strategies were related to higher well-being [22 24]. Emotional regulation is thought to be important for well-being, because emotions serve communicative and social
functions, coordinate social encounters and help in social interaction [25, 26]. Growing body of research demonstrates
the use of effective strategies and the ability of experiencing positive affect in stressful situation or aversive negative
feelings may help to replenish personal resources and mange to better cope with it [19, 27]. Fredrickson and colleagues
proposed the broaden-and-build theory of positive emotions which provides a comprehensive theoretical framework
that explain how positive emotions may lead to better individual functioning in everyday life [27, 28]. The theory posits
that, even though positive emotions are inherently fleeting and short in duration, they can also have more long-lasting
benefits by building people's personal resources. The existing scientific evidence demonstrated that positive emotions
broaden thought-action repertoires, which, in turn, promotes behavioural flexibility, helps to recover from aversive
experiences and builds personal resources. Over time, these positive experiences can aggregate into consequential
resources, as an upward spiral that has the potential to transform peoples’ lives [27 - 29].
One of the most consistent predictors of SWB is the quality of social relationships [30 - 33, 16]. People with rich
and satisfying relationship, experiencing social support, report feeling happy and satisfied with their lives [34, 35].
Social support was, besides income and health, found to be one of the three most important factors explaining
differences in SWB among countries, and also among regions [36, 37]. Social support can be defined as a social
network providing emotional, informational and instrumental resources [33]. There are two theoretical models in which
social support can affect SWB: as a general positive effect of support (main effect model) or as a process of support
protecting persons from potentially harmful effects of stressful events (buffering model) [38]. Previous research showed
evidence for both models of social support effects [39 - 41], each model pointing to a different process through which
social support may affect SWB depending on the measures of social support (perceived availability of interpersonal
resources or person’s degree of integration in a social network) [38]. Research findings suggest that subjective
evaluations of social support are strongly related to SWB - individuals who have satisfying relationships can obtain
support when they need it, or the expectation of being able to rely on someone when needed is comforting, and as a
result, contributes to people’s SWB [30].
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The most important source of social support is family, as a primary social group. One of the dimensions of family
functioning is family cohesion defined as the emotional bonding among family members and the degree of personal
autonomy within the family [42]. Family cohesion was found to be strongly related to well-being of young people [43].
Similar findings were reported in Croatian study where family cohesion and parental support represented protective
factors which directly influenced adolescent’s well-being [16].
Aims
The present study was aimed to examine the relationships between subjective well-being (life satisfaction,
happiness) and set of personal (self-esteem, affect regulation strategies) and social variables (family cohesion, social
support) on the sample of nursing part-time students. Based on prior research, we hypothesized that both personal and
social variables would predict well-being. Furthermore, we wanted to explore if those relationships would be different
for cognitive (life satisfaction) and affective (happiness) components of well-being. Finally, we aimed to determine
which set of variables, personal or social, would have stronger predictive power for cognitive or affective measure of
well-being, after controlling for the socio-demographic variables (gender, age and socioeconomic status).
MATERIALS AND METHODS
Participants and Procedures
Participants were 411 nursing students from one of the Croatian Universities. They were enrolled at second-year
classes, out of a three-year study. The sample comprised of 79.6% females with age range from 19 to 54 years
(Median= 22; M=24.7, SD=6.74). Participants were part-time students having regular classes during weekends, 45% of
them were working. Most of the participants rated their socioeconomic status as average (87%), 8% of them rated it as
low, and 5% of the participants rated socioeconomic status as high. By marriage status 77% were not married, 20%
were married, 2% divorced, and 1% widowed.
Participants completed a battery of questionnaires during group sessions and they were guaranteed confidentiality.
The study was conducted in spring 2015.
Instruments
Subjective Well-Being. The Life satisfaction scale and the Happiness scale were used to measured cognitive and
affective components of SWB, respectively.
The Life satisfaction scale consists of a single-item question “All things considered, how satisfied are you with your
life as a whole nowadays?” which participants rated on the 11-point scale (0 as “extremely dissatisfied” to 10 as
“extremely satisfied”). The one-item measure was acquired from European Social Survey Well-being module [44]. The
Happiness Scale is a single-item question “In general, how happy do you feel?” which participants rated on the 11-point
scale (0 as “extremely unhappy” to 10 as “extremely happy”). The measure is adapted from the Fordyce Happiness
Scale [45]. Higher scores on both scales indicate higher levels of life satisfaction and happiness.
Affect Regulation. Participant’s affect regulation strategies were measured using the Measure of Affect Regulation
Styles (MARS) [19]. In this study the shortened form was used, which consists of six items of affect regulation
strategies [22]. Each item was described by listing few examples of specific behaviors: Behavioral strategies (going out
with friends, socializing, doing something fun, laughing), Cognitive strategies (thinking on things that are going well,
being grateful, putting things in perspective), Situation-focus (planning for the future, avoiding the problem in the
future, finishing things, reinterpreting), Affect-focus strategies (talking about feelings, expressing feelings, asking for
advice, writing about feelings, understanding feelings), Disengagement (letting things wait, doing nothing) and
Avoidance (suppressing feelings, wanting to be alone, thinking to distract oneself, avoiding the situation). Participants
assessed how frequently they used certain affective regulation strategies to regulate their negative feelings in everyday
life. Responses are made on a 7-point (0 as “not at all” to 6 as “almost always”) Likert-type scale.
Self-Esteem. The Rosenberg Self-Esteem Scale measures global self-esteem and overall feeling of self-worth [13].
The scale consists of ten items (e.g., “I feel that I have a number of good qualities”) that are rated on a 4-point scale (1
as “strongly disagree” to 4 as “strongly agree”). Average score was calculated with higher score indicating higher level
of self-esteem. In this study, reliability of the scale was Cronbach's alpha=.74. Previous research with the Rosenberg
Self-Esteem Scale in Croatia that used different samples showed acceptable psychometric characteristics of the scale,
with Cronbach’s alpha ranging from .84 to .87 [46 - 48].
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Family Cohesion. The family cohesion subscale of the Colorado self-report measure of family functioning [42] is a
five-item scale used to assess the emotional bonding family members have with one another. Items (e.g., “Family
members really help and support one another”) are rated on a 4-point scale (1 as “not at all” to 4 as “yes, completely”).
Higher cohesion scores indicate higher family cohesion. In this study, reliability of the scale was Cronbach's alpha=.86.
The scale has demonstrated good reliability in different samples in Croatia in our previous research, with Cronbach’s
alpha ranging from .72 to .82 [16, 46].
Social Support. The Interpersonal Support Evaluation List (ISEL) [34] is a global measure of perceived social
support across four domains (belonging, self-esteem, appraisal, and tangible support). In this study, shortened and
adapted version of the ISEL belonging subscale with 9 items was used [49]. Participants assessed the agreement with
each statement on a 4-point scale (1 as “strongly disagree” to 4 as “strongly agree”). Average score was calculated with
higher score indicating higher social support. In this study, reliability for the subscale was Cronbach’s alpha=.77.
Previous research in Croatia showed acceptable psychometric characteristics of the perceived social support belonging
subscale (Cronbach’s alpha=.71) [49].
Sociodemographic variables. Participants’ age, gender, and socioeconomic status were obtained.
Data Analyses
Hierarchical regression analyses were employed to evaluate the relationship between each of the subjective wellbeing measures (Life satisfaction, Happiness) with two sets of predictors: personal variables (Self-esteem, six Affect
regulation strategies) and social variables (Family cohesion, Social support), while controlling for the impact of a set of
socio-demographic variables (gender, age and socioeconomic status). This ensured that the observed effect of the sets of
the personal and the social variables on subjective well-being was independent of the effects of controlled variables.
Also, descriptive statistics of measured variables as well as the correlation analyses between subjective well-being
measures, personal and social variables were performed for better understanding of obtained results. Before conducting
regression analyses we tested whether the data met the assumption of no multicollinearity by using the Variance
inflation factor (VIF), which is a measure of how much the variance of the estimated regression coefficient is inflated
by the existence of correlation among the predictor variables in the model. A VIF greater of 10 means, that there are
signs of multicollinearity [50]. The VIF values for our data ranged from VIF=1.06 for Self-esteem to VIF=1.90 for
Cognitive strategies, indicating that the data met the assumption of no multicollinearity. All analyses were performed
using Statistical Package for the Social Sciences (SPSS) version 22.
RESULTS
Mean scores, standard deviations (SD), and theoretical range in subjective well-being measures (Life satisfaction,
Happiness), personal variables (Self-esteem, six Affective regulation strategies) and social variables (Family cohesion,
Social support) obtained on the sample of nursing students are reported in Table 1.
Table 1. Descriptive statistics of subjective well-being, affective regulation, self-esteem, family cohesion and social support
variables.
Mean (SD)

Theoretical Range

Life Satisfaction

7.7 (1.97)

0-10

Happiness

7.4 (1.73)

0-10

3.0 (0.49)

1-4

Behavioral

5.0 (1.42)

0-6

Cognitive

4.9 (1.35)

0-6

Situation-Focus

5.0 (1.26)

0-6

Affect-Focus

5.0 (1.53)

0-6

Disengagement

2.7 (1.37)

0-6

Avoidance

3.2 (1.60)

0-6

Family Cohesion

3.2 (0.53)

1-4

Social Support

3.1 (0.43)

1-4

Subjective Well-Being Measures

Personal Variables
Self-Esteem
Affect Regulation Strategies

Social Variables
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Inter-correlation analyses between subjective well-being variables (Happiness, Life Satisfaction), six Affect
regulation strategies, Self-esteem, Family cohesion and Social support revealed a number of significant associations that
are presented in Table 2. Subjective well-being measures were significantly related to all measured variables showing
weak to moderate relationships with exception of the Disengagement strategies. In general, happy participants and with
better life satisfaction reported using more Behavioral, Cognitive, Situation- and Affect-focus strategies and less
Disengagement strategies, as well as higher self-esteem, better family cohesion and stronger social support than their
counterparts.
Table 2. Inter-correlations between subjective well-being, affect regulation strategies, self-esteem, family cohesion and social
support variables.
1

2

3

4

5

6

7

8

9

10

1. Happiness
2. Life Satisfaction

.72**

3. Behavioral

.39**

.37**

4. Cognitive

.35**

.31**

.56**

5. Situation-focus

.30**

.27**

.39**

6. Affect-focus

.27**

.32**

.24**

.29**

.29**

7. Disengagement

-.10

-.07

-.10*

-.23**

-.32**

-.19**

8. Avoidance

-.16**

-.15**

-.13*

-.24**

-.24**

-.30**

.50**

9. Self-Esteem

.18**

.23**

.05

.04

.08

.11*

-.06

-.14**

10. Family Cohesion

.31**

.36**

.17**

.13*

.11*

.11*

-.03

.06

.57**

11. Social Support
.43**
.38**
.35**
.22**
.18**
.18**
-.06
-.14**
Notes: ** p<.01, * p<.05; The numbers from 1-11 in the first raw correspond to the numbers of the variables in the first column.

.07
.14**

.26**

To further explore the associations between well-being measures (Life satisfaction, Happiness) with personal (Selfesteem, six Affect regulation strategies) and social variables (Family cohesion, Social support) hierarchical regression
analyses were conducted separately on each of the well-being variable with the socio-demographic variables (age,
gender, socioeconomic status) as covariates. We run two models to explore which set of predictors, personal or social,
were stronger in predicting the well-being variables with the covariates entered at the first step. Both models produced
almost identical R square changes and they were significant to the same extent, which pointed out that both sets of
predictors were similar in magnitude in predicting well-being variables. Thus, we presented the results of one of the
model, with set of personal variables, i.e., Self-esteem, six Affect regulation strategies entered at the second step, and
social variables, i.e., Family cohesion and Social support were entered at the third step and we focused our results on
the final full model. Table 3 summarizes the results of the hierarchical regression analyses which contains standardized
coefficient betas (β), R square changes associated with each of the steps (R2 change), adjusted R square for each step
(adjusted R2) and multiple R of the final model for each well-being variables.
Table 3. Summary of hierarchical regression analyses for personal (self-esteem, six affect regulation strategies) and social
(family cohesion, social support) variables predicting life satisfaction and happiness.
Life Satisfaction
Standardized Betas (β)
Step 1

Step 2

Happiness
Standardized Betas (β)

Step 3

Step 1

Step 2

Step 3

Sociodemographic Variables
Gender

.01

-.03

-.05

.01

-.02

-.03

Age

-.14**

-.12**

-.09*

-.12*

-.10*

-.06

Socioeconomic Status

.27**

.17**

.18**

.18**

.08

.08

Personal Variables
Self-Esteem

.15**

.13**

.12**

.09*

Behavioral Strategies

.23**

.15**

.24**

.14**

Cognitive Strategies

.06

.05

.11

.10

Situation-Focus

.08

.06

.09

.07

Affect-Focus

.18**

.16**

.12**

.10*

Disengagement

.06

.03

.04

.01

Avoidance

-.06

-.02

-.06

-.02

Social Variables
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(Table ) contd.....

Life Satisfaction
Standardized Betas (β)
Step 1

Step 2

Happiness
Standardized Betas (β)

Step 3

Step 1

Step 2

Step 3

Family Cohesion

.24**

.18**

Social Support

.17**

.25**

2

R Change

.09**

.19**

.10**

.04**

.20**

.10**

Adjusted R2

.08**

.26**

.36**

.04**

.22**

.32**

Multiple R
.30**
.53**
.61**
.21**
.49**
.58**
Notes: **p<.01, *p<.05; Gender is coded into 1 = man and 2 = women; A pairwise treatment of missing data was used which can produce different
significance level of the same value of standardized beta.

The hierarchical regression analysis with Life satisfaction showed that multiple R for the final model was 0.61
(p < .01). Overall, all variables in the model explained 36% of the variance in Life satisfaction. Based on R square
change, set of the personal variables (Self-esteem and six Affect regulation strategies) predicted 19% of the variance in
the Life satisfaction over and above the set of socio-demographic variables (gender, age, socioeconomic status) which
alone accounted for 9% of the variance in Life satisfaction. In the third step, set of the social variables (Family
cohesion, Social support) predicted 10% of the variance in the Life satisfaction over and above the socio-demographic
and personal variables. As mentioned before, when we reversed the set of variables entered in the model, i.e., social
variables at the second and personal variables at the third step, R square change stayed the same, 0.19 and 0.10
respectively. Regardless what set of variables were entered at the second or third steps, results showed that both set of
predictors had similar power in predicting Life satisfaction. In other words, the contribution to the explanation of the
variance in Life satisfaction was similar for both sets of the personal variables and set of the social variables. Also, it
was larger for both sets than for the socio-demographic variables. People with stronger family cohesion and social
support, higher self-esteem, and use of behavioral and affect-focus strategies reported better life satisfaction.
Similar findings were obtained when predicting Happiness. Multiple R for the final model was 0.58 (p < .01) and all
variables in the model explained 32% of the variance in Happiness. Based on R square change, contribution of sociodemographic variables was quite small, 4%, while set of the personal variables (Self-esteem and six Affect regulation
strategies) predicted 20% and set of social variables 10% of the variance in the Happiness. When we reversed the set of
variables entered in the model, i.e., social variables at the second and personal variables at the third step, R square
change stayed almost the same, 0.21 and 0.09 respectively, which was the similar finding to Life satisfaction results. In
other words, contribution to the explanation of the variance in Happiness was similar for both sets of the personal
variables and set of the social variables. However, in the final model the significance of socio-demographic variables in
predicting Happiness disappeared. People with strong social support, family cohesion, and higher self-esteem and who
reported using more behavioral and affect-focus strategies reported to be happier.
DISCUSSION
The present study examined relationships between well-being and sets of personal and social variables in a sample
of nursing part-time students (N=411). Well-being was measured as cognitive (life satisfaction) and affective
(happiness) components, personal variables included self-esteem and six affect regulation strategies, while social
variables included perceived social support and family cohesion.
Nursing students participating in this study reported relatively high levels of subjective well-being, measured by
both components (life satisfaction M=7.7; happiness M=7.4). These results were higher in comparison to levels of wellbeing measures obtained at the same time (spring 2015) on the nationally representative sample of Croatian citizens
(N=1000), where average level of life satisfaction was M=6.6, and of happiness was M=7.0 [51]. Similar results of
higher well-being in care giving professionals than in general population were obtained also in our previous research
conducted in 2003 [52]. One of the explanations of such findings might be that people working jobs where they care for
other people are aware of stressful job circumstances and are satisfied to be able to cope with it, which leads to higher
well-being [53]. Another explanation of the fact that nursing students reported higher SWB than average population
might be their younger age, better education level and the fact that 45% of them were employed.
Further, we examined the predictors of cognitive (life satisfaction) and affective (happiness) measures of SWB,
while controlling for effects of age, gender and socioeconomic status. Two groups of predictors were employed; one
referring to the group of personal characteristics (self-esteem and frequency of use of six affect regulation strategies)
and another on social relations (social support and family cohesion). Three sets of variables – socio-demographic,
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personal and social characteristics explained together 36% of variance in life satisfaction and 32% of variance in
happiness.
Even after controlling for socio-demographic characteristics, age and socioeconomic status were still significant
predictors of life satisfaction, but not of happiness. Younger students and those with higher socioeconomic status
reported higher life satisfaction. Similar results were obtained also in earlier research of Croatian population [54, 55].
As a transition country undergoing slow recovery from recent economic recession, Croatia is among these countries
where higher socioeconomic status and younger age are associated with higher SWB. The finding that “objective”
circumstances (age and socioeconomic status) showed greater impact on life satisfaction than on happiness, is in line
with research showing that cognitive component of SWB, such is life satisfaction is more sensitive to material
conditions, than happiness and other affective states [56 - 58].
Among the set of personal variables, self-esteem and frequent use of behavioral and affect-focus strategies predicted
both, life satisfaction and happiness. Students with higher levels of self-esteem reported to be more satisfied with their
lives and to be happier. However, self-esteem was slightly better predictor of cognitive then affective component of
SWB. One explanation is that both constructs are cognitive in nature, self-esteem as personal judgment of worthiness
and life satisfaction as personal judgment of quality of life [18, 59].
Frequent use of behavioral and affect-focus strategies to regulate negative moods were associated with better life
satisfaction and being happier. These strategies comprise behaviors or actions that involve active ways to regulate
negative mood, such are going out or socializing, as a part of behavioral strategies, or talking about feeling and asking
for advice, as a part of affect-focus strategies. These two strategies were also found to be the most frequently used
among nursing students (Table 1). Some other research also showed that the most frequently used strategies were the
active, engagement type of strategies [21, 60].
Some researchers emphasized that the effectiveness of strategies depend on their focus on coping with and reducing
the aversive effects of negative emotions [19, 61] while others emphasized the importance of strategies focused on
maintaining positive emotions [62]. Both of the approaches, through the different pathways, describe enhancing wellbeing. According to the broaden-and-build theory of positive emotions there is a bidirectional association between
positive affect and self-regulation resources. As Fredrickson and colleagues have proposed in their theory, positive
emotions broaden the individual’s attentional focus and behavioral repertoire and, as a consequence, build social,
intellectual and physical resources such as social support, broad-minded coping, and interpersonal trust [27 - 29]. Thus
in the context of aversive situation in one’s area of life, positive affect may strengthen self-regulation resources to
prevent it for spilling over into other areas of life [63].
Satisfying family cohesion and stronger social support predicted both life satisfaction and happiness. The findings
are in accordance with previous research showing that social relationships are probably the most important for high
SWB [14 - 17, 30 - 34, 64, 65]. Within this set of variables used, family cohesion was the strongest predictor of life
satisfaction, while social support was the strongest predictor of happiness. Previous research also found stronger
associations of social support with happiness than with life satisfaction [30, 56]. Better perceived social support and
satisfying family cohesion are important for harmonious interpersonal relationships which help individuals maintain
high well-being and protect them in stressful situation. As a profession working under high pressure, nurses are exposed
to stressful situations and therefore it is of great importance to improve their well-being [66].
In short, the findings of our study, showed the importance of personal as well as social variables in predicting wellbeing among the nursing students. Considerable attention in recent literature has been focused on helping students in
coping with stress and burnout, especially among those students who are preparing for one of the caring profession [67 69]. Most studies on different intervention for reducing students’ stress levels have been conducted with nursing
students, while few of them with social work, psychology and family therapy students [67]. Evidence shows that among
nursing students, supervision, the workshops and seminars oriented in helping them to learn the specific techniques and
strategies for coping with the stress are helpful in reducing the burnout [69]. Beside intervention to reduce the stress,
another approach has been focused on interventions designed to increase subjective well-being of the person [4].
Techniques to increase persons’ happiness can be designed as simply encouraging intentional positive activities, either
social-behavioral in nature (such as expressing gratitude or practicing kindness), or reflective and cognitive (such as
savoring the moments or thinking optimistically on the future) [4, 70].
Practical implications of our study may be directed to the later line of research, in encouraging the interventions
with the aim to enhance different components of subjective well-being. These interventions can be implemented at
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different levels from individual student, groups of students, teachers to educational institutions. Our results pointed out
the ways in which nursing students’ subjective well-being can be improved by considering the factors that affects their
happiness and life satisfaction. The emphasize should be put in providing strong social support and good family
cohesion, as well as maintain higher levels of self-esteem and using active strategies to regulate negative feelings in
everyday life.
There are several limitations of this study. The correlational nature of this research does not allow any causal
interpretation of the relationships between well-being and examined variables. The sample consisted of students so that
results cannot be generalized. It would be interesting to contrast these results with other part-time students, in order to
know if the conclusions obtained are associated with age or work status, or with the chosen studies. Additional concerns
can be raised about the psychometric properties of single-item life satisfaction and happiness measures which were used
instead of multi-item scales, such as the Satisfaction with Life Scale [71] and Positive and Negative Affect Schedule
scale [72]. Published studies do provide support for the validity of single-item measure of life satisfaction [73, 74]
though longer scales may provide multidimensional assessment or higher internal consistencies. Future research should
include longitudinal approach, with inclusion of objective measures, for example the level of stress at work, peer reports
of ways to cope with negative feelings, as well as the specific measures of positive and negative emotions for measuring
affective component of well-being.
CONCLUSION
The findings of our study showed the importance of personal as well as social variables in predicting well-being
among nursing students. Providing strong social support and good family cohesion, as well as using effective regulation
strategies and having higher self-esteem would help in improving their life satisfaction and happiness.
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